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SOME ASPECTS OF MEDICINE IN 
NEW ZEALAND 


The chief topic of discussion at the Sixth British 
Commonwealth Medical Conference was the formation 
of a Commonwealth Medical Association, a full account 
of which appeared in the British Medical Journal of 
February 11 (p. 420). This was followed by a series of 
highly interesting talks on various aspects of medicine 
in New Zealand, and an up-to-date account of the 
Australian medical services. 

What struck the visitor most was the extent of volun- 
tary services through such agencies as the Plunket 
Society of New Zealand. And what impressed the visitor 
with equal force was the Selwyn Village for the elderly 
on the outskirts of Auckland, where single men and 
women, and married couples, were housed in small 
dwellings and flats, for which each occupant paid a rent 
and thus preserved a sense of independence and self- 


respect. This was referred to in last week’s Journal . 


(p. 654). 


HEALTH SERVICES IN NEW ZEALAND 


New Zealand is a welfare state. A five-day week is 
the order of the day. New Zealand’s health services 
have been described in these columns,' and Sir Douglas 
Robb recently gave a thorough account of them in the 
Canadian Medical Association Journal.* But it was 
nevertheless interesting to hear a first-hand account 
from Dr. A. W. S. Thompson and Dr. N. C. Baskett. 


General Medical Services 


Dr. THompson, Director of the Division of Clinical 
Service in the Department of Health, made it clear that 
New Zealand doctors will not have anything to do with 
the capitation system of payment for the services of a 
G.P. The virtues of a fee-for-service were, in his view, 
as follows: there was no contract of service—any 
patient could attend any doctor he liked. No doctor 
was compelled to attend a patient. 

With the refund system the doctor presents his bill to 
the patient, and the patient gets a refund on presenting 
a receipted account to his local office. With the schedule 
system the doctor submits to the Health Department a 
list of patients attended, and is paid by the Department. 
Three out of four doctors, and nine out of 10 G.P.s, 
now adopt the schedule system in preference to the 
refund scheme. The latter results in a certain number 
of bad debts. 


1 Thompson, A. W. S., Brit. med. J., Supplement, 1959, 1, 51. 
2 Robb, G. D., Canad. med. Ass. J., 1960, 82, 432 and 490. 


Dr. Thompson thought that since the inception of the 
Health Services there had been some lowering of 
standards, but was unequivocal in his view that the 
standard of general practice in New Zealand was much 
higher than that in England. The New Zealand patient, 
he said, expected a great deal from his doctor, whose 
equipment and premises were superior to those he had 
seen in the United Kingdom. 

As to the pharmaceutical benefits, the limited list of 
free drugs included all those in common use. Certain 
proprietary preparations were excluded from the free 
list. Seven-days prescription and one repeat was the 
limit for the free list. Certain drugs could be obtained 
only through hospital dispensaries or through hospital 
consultants. 

Dr. BASKETT, a general practitioner, stressed the 
freedom of the New Zealand G.P. to practise medicine 
in the way he wanted. The freedom of the patient to 
go to any doctor at any moment kept the G.P. on his 
toes. General practitioners had to work longer hours 
than they used to, and practice costs had risen con- 
siderably. The present Government subsidy had been 
kept to the same level for a long time. There was in 
Auckland an excellent private laboratory service to 
which the G.P. had access. The fees for this were 
recoverable from the Government. 

Dr. Baskett said that New Zealanders were not very 
“medicine conscious.” But, in his view, popular articles 
and talks on medicine were making them increasingly 
“disease conscious,” with consequent phobias. Partner- 
ships and group practice were more common than they 
used to be, he said in reply to a question. A G.P. 
working on the schedule scheme and doing maternity 
work earned on an average £2,556 net—i.e., after 
deduction of expenses. 


Hospitals 
Dr. S. W. J. Harsutt (President of the New Zealand 
Private Hospitals Association) gave an account of the 
hospital service. There were in New Zealand 7.7 beds 
per 1,000 population, and private hospitals accounted 
for one-seventh of these. Most private hospitals were 
owned by companies or their matrons or by church 
organizations. There were no private beds available in 
public hospitals, with the exception of beds for obstetric 
cases. Dr. Harbutt emphasized what he considered to 
be the benefits of the private hospital as against the 

public hospital. They included: 


(1) Most provided facilities comparable with the best 
public beds. In Auckland (population about 400,000) 
there were 304 private surgical beds and 14 operating 
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theatres, where 15,000 operations, 43%, of the total, were 

performed per year. 

(2) Nursing was more likely to be by registered staff. 

(3) Those who wished to choose the doctor to attend 
them could do so. 

(4) There was choice of standards of accommodation, 
which should not be denied to those who preferred not to 
use public provision. 

(5) Specialists’ pay for work in a public hospital was on 
a sessional basis at £310 per annum per session for seniors 
and £230 for assistants, and they worked 3 or 4 sessions 
a week. This was an inadequate remuneration unless 
specialists could augment their income from _ private 
practice carried out only in private hospitals. Those 
retired compulsorily at the age of 60 and those who had 
not yet entered public hospital service were particularly 
dependent on private hospital practice. Without it 
specialist practice as carried on in New Zealand would 
disintegrate. 

In Auckland a private insurance scheme was soon to 
be started to cover private hospital costs. 

The visitor to New Zealand was, however, impressed 
by the high standard of medical care in the public 
hospitals, and with their contribution to medical and 
surgical knowledge. 


Pathology Services 


Dr. Linpsay Brown, a pathologist, gave an interest- 
ing account of the pathology services supplied through 
public hospitals and through private laboratories. The 
latter arose through the initiative of private pathologists. 
The consent of the Ministry of Health had to be 
obtained before a private laboratory service could be 
started, and the Ministry laid down a schedule of fees 
for the various items of service: no fee could be charged 
in excess of these. 

There were now 13 private firms practising pathology 
in New Zealand. There had been a big increase of 
technical staff to keep pace with the growth of the work. 
Dr. Brown said there was a great delay in getting reports 
on specimens, etc., from the public hospital pathology 
service. Therefore the demand on the private laboratory 
had gone up and up. 


Care of Children 


Dr. N. C. BEGG, opening a discussion on this, said 
that apathy and lack of interest were the great handicaps 
of preventive medicine. There was not the spur of 
sickness to persuade people to take advice. As director 
of its medical services, he gave a fascinating account of 
the work of the Plunket Society of New Zealand. ; 

This was based on the technique of a citizen’s 
planning group. Participation in effort was the keynote. 
The local committee of interested parents was the unit 
of the society. The society did not give its services 
unless asked for. Its growth showed the success of 
voluntary effort. 

The Society worked in co-operation with the Depart- 
ment of Health. Some quarter of a million visits in the 
past year had been made by Plunket nurses. Most of 
their patients were 1 year old or under. The nurses 
did not hand out pills or vitamins or milk. It was an 
advisory service, and in case of difficulty or suspected 
ill-health the nurse called for the help of the family 
doctor. 


Crippled Children 


Dr. S. L. LupBRook gave an account of the New 
Zealand Crippled Children’s 
financial help but not treatment. 


Society, which gave 
It was interested in 


the prevention of crippling and was always ready to give 
assistance to any child disabled because of disease of 
bone or joint. There was no registration in New 
Zealand of the crippled child. Dr. Ludbrook said tha 
Maori children were peculiarly liable to develop club 
foot in comparison with European children (6.7% of 
the New Zealand population are Maoris). Cerebral 
palsy was, however, much commoner in European 
children. 


Island Health 


Dr. G. O. L. DEmpPsTER outlined the responsibilities 
of New Zealand for looking after the health of a popu- 
lation of 121,000 people in the islands for which New 
Zealand was responsible. They were widely scattered. 
and varied in population from the 97,000 of W. Samoa 
to 297 in Mitiaro. Though numbers were small, some 
of the atolls were among the most densely populated 
areas in the world. The island population was now 
increasing. 

Factors affecting health were (1) geographical and 
climatic, which favoured filariasis but not malaria ; (2) 
race and culture, tending to foster the spread of 
parasites and tuberculosis and leprosy; (3) economy, 
with special reference to communications and nutrition. 

Administration was by the New Zealand Department 
of Island Territories, which supported base hospitals in 
Rarotonga (Cook Islands), Apia (W. Samoa), and Niue. 
An Island Territories Research Committee operated in 
these areas and last year spent £3,700, working in con- 
junction with the Otago Medical School. Subjects of 
study have included filariasis, skin infections, pterygium, 
and coronary artery disease in relation to diet. 

The Department of Island Territories shared with 
Fiji and the Western Pacific High Commission in a 
South Pacific Health Board to co-ordinate activities. Its 
chief officer was the Chief Medical Officer of the Fiji 
Government. It (1) advised local administrations ; (2) 
established a pool of medical officers ; and (3) advised 
on the training of assistant medical officers on a five- 
year course in the Fiji School, where the Nuffield 
Foundation was helping to develop the preventive side. 

There was also a South Pacific Commission, repre- 
senting the governments of the United Kingdom, the 
U.S.A., Australia, France, the Netherlands, and New 
Zealand, concerned with the economic, social, and 
sanitary welfare of over 3,000,000 people. The World 
Health Organization, from its regional office in Manila. 
had conducted a yaws eradication campaign in Fiji and 
W. Samoa with outstanding success. It is now attach.ag 
tuberculosis in W. Samoa. 


HOSPITALITY 


A Dutch doctor would like his son, aged 17, to stay with 
a British medical family, preferably with children of similar 
age, as a paying guest during the summer holidays. 


A German doctor would like his 17-year-old daughter to 
spend about two months from mid-July with a British 
family, and to attend school here if possible. They would 
welcome a British girl for a similar period in exchange at 
their home near Hanover. Another German doctor wishes 
his son, aged 16, to make an exchange with a British boy 
living in South-east England, during the summer holidays. 


Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 


’ to lend emphasis to the current trend towards 
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ORGANIZATION COMMITTEE 


The Organization Committee met on February 23 with 
Dr. RONALD GIBSON in the chair. 


“ Aldermanic Bench ” 


It was reported that approval in principle had been 
given to the Committee’s suggestion that, in keeping 
with the greater emphasis now being placed on medico- 
scientific activities within the Association, distinguished 
representatives of the profession and of the medical 
sciences be appointed to Council. As a basis for more 
detailed consideration of the scheme, the Committee 
decided to recommend that the appointments should 
number not more than four. 


Association Membership 


B.M.A. membership at December 31, 1960, was 
reported as 75,008, compared with 73,546 at the 
corresponding date in 1959. 48,462 members were 
resident in the United Kingdom and 26,546 overseas. 

The 75,000th member, Dr. Margaret A. Nunan, had 
been invited to be the guest of the Association during 
the Representative Meeting and the Annual Clinical 
Meeting at Sheffield. She has been given an autographed 
copy of Doctors’ Commons, a short history of the 
B.M.A. by Mr. Paul Vaughan. 


Recruitment of Young Members 


To foster recruitment, it was agreed that Divisions or 
Branches with universities in their areas should be asked 
to appoint one member to act in matters relating to the 
medical school and teaching hospital staff, students, and 
newly qualified doctors. 


Dr. J. S. Nosie thought that if an active member | 
who was a member of the teaching staff was appointed, © 


and if there was effective liaison with the British Medical 
Students Association, recruitment would proceed 
naturally. 

The CHAIRMAN stressed that the recommendation 
should be regarded as something more than a mere 
platitude and be translated into practical effect. Follow- 
up action was essential. 

The Committee expressed appreciation of the work of 
personal contact carried out by Dr. Joan Chappell and 
Dr. D. L. Gullick, Assistant Secretary, and asked that 


' progress reports should continue to be made from time 


to time. 

Dr. CHAPPELL underlined the value of the material 
available from the Publications Department in providing 
a focal point for discussion and interest at meetings with 
potential members. 


Junior Members Forum Subcommittee 


The Committee approved a recommendation, put by 
Dr. D. E. Bott, chairman of the Junior Members 
Forum Subcommittee, that deputy representatives to the 
Forum be appointed, to permit full attendances. He 
also moved, and the Committee approved, a recom- 
mendation that, owing to the somewhat transitory 
activities of junior members, their representative on the 
Council should be appointed for periods of up to three 
years. 

A further recommendation moved by Dr. Bolt that, 
“ over- 


seas thinking,” the constitution of the Forum should be 


ORGANIZATION COMMITTEE 


amended to permit inclusion of two representatives 
from among Commonwealth members resident in the 
U.K., was accepted by the Committee. 

The Junior Members’ Forum, 1961, is to be held on 
June 3. 


“ Hospital Gazetteer ” 


Dr. L. S. Potrer, Assistant Secretary, said that the 
second edition of the Hospital Gazetteer might be 
expected to appear towards the end of the present year. 
He added that the information on teaching hospitals 
would be provided in a special coloured section, with 
cross-references. More emphasis would be placed on 
post-graduate education. 


Time-table of Annual Representative Meeting 


The Committee considered suggestions from Dr. R. P. 
Hendry, Honorary Secretary, Rugby Division, that the 
Annual Representative Meeting should be held on a 
Monday, Tuesday, Thursday, and Friday, with a free 
day on Wednesday, and that the Annual Scientific Meet- 
ing should be held in the preceding week, culminating 
in the Presidential Installation on the Saturday night, 
when Representatives would have arrived. 

Though these suggestions were thought to have some 
merit, the Committee agreed that the Oxford meeting 
would provide the first real opportunity for trying out 
the experiment, decided on by the Representative Body, 
of holding both meetings within one working week, 


Inactive Divisions 


After a discussion on the ways in which more infor- 
mation could be passed to members in inactive and 
apathetic Divisions, including the use of newsletters, it 
was resolved that a report on the problem should be 
prepared for consideration at the first Committee meet- 
ing next session. 


Prize Essay Competitions 

Dr. JoAN CHAPPELL, Chairman of the Medical 
Students and Newly Qualified Practitioners Subcom- 
mittee, said that the response to last year’s prize essay 
competitions had been disappointing, especially from 
provisionally registered practitioners. The subcom- 
mittee thought that the difference in value between the 
first and other prizes might well be increased; that 
eligibility for the provisionally registered practitioners’ 
competition should be extended for a short period 
beyond the preregistration year—which did not always 
coincide with the Association’s year ; and that all newly 
qualified practitioners should be informed of the 
competition as soon as they registered. She stressed, 
however, that last year’s winning essays had been quite 
outstanding. 


“Student of the Year” Award 


The Committee accepted in principle a further 
suggestion by the Medical Students and Newly Qualified 
Practitioners Subcommittee that the Association should 
offer to each medical school annually a token award for 
the student of the year, chosen from among final-year 
students by the dean. 


Films 


It was reported that during 1960 86 films had been 
borrowed by medical schools and university depart- 


4 
— 


84 Marcu 11, 1961 


ORGANIZATION COMMITTEE 


SUPPLEMENT to THE 
Britis MEDICAL JOURNAL 


ments, and 75 by the B.M.S.A. Dr. R. PRosPpeER LISTON 
said that suggested programmes, incorporating three or 
four films, had proved very popular among users who 
were too busy to choose from catalogues. It was agreed 
that wider publicity of the films available would be 
helpful. 


Membership of Hospital Boards 


Following a protest from the Secretary of the London 
Local Medical Committee that too little time was 
allowed for the nomination of medical practitioners to 
membership of hospital boards, consideration was given, 
at the request of the Council, to the procedure currently 
adopted. A memorandum on the subject prepared by 
Dr. Potter formed the basis of discussion. 

Dr. H. G. Dow er said that the present procedure 
was most unsatisfactory. It sometimes happened that 
university centres, for instance, submitted candidates 
and thereafter, as the co-ordinating committee for the 
area, retained their own candidates only, as being the 
obvious choice. It was not unknown for nominations 
from smaller centres not to be sent forward to B.M.A. 
Headquarters at all. If a choice was to be made it 
should be made clear how it was to be made, and by 
whom. If no choice was desired, local co-ordination 
was unnecessary and nominations could go forward 
automatically to Headquarters. 

Dr. Potrer said that, where consultants were con- 
cerned, there seemed no good reason to interfere with 
the existing machinery; which was quite simple. How- 
ever, Branches, Divisions, and local medical committees 
within regions might well send nominations direct to 
Headquarters. It would be helpful if advice of impend- 
ing retirement, which was known long in advance, could 
be sent out much earlier. 

‘Dr. Nos-e said that, given time, it was usually possible 
to achieve agreement as to candidates within an area. 
It seemed a little undignified to have competing bodies 
submitting different nominations. 

Dr. J. S. Ross, disagreeing, said that the Minister 
would prefer to have a wide choice. 

The Committee accepted Dr. Potter’s memorandum, 
and agreed to recommend that Branch, Division, and 
local medical committee nominations should be sub- 
mitted direct to Headquarters. 


World Medical Association 


The Committee approved the proposal of the British 
Supporting Group for the World Medical Association 
that B.M.A. Branches and Divisions should be invited 
to become corporate members of the group. 

Dr. J. A. PripHaM said that 32 local medical commit- 
tees were now subscribers. 


Relationship Between the Medical Profession and the 
State 


It was reported that a small number of additional 
comments had been received from Divisions on the 
memorandum on the relationship between the medical 
profession and the State in the National Health Service. 

Dr. Potter doubted whether the response had been 
sufficiently widespread to enable any inference to be 
drawn, and Dr. Ross said that, though the subject had 
evoked excellent discussion in the executive committee 
of his Division, it had been regarded as too abstract to 
promote discussion in the groups. 


MEDICAL SALARIES IN E. AFRICA 


B.M.A.’"S APPROACH TO COLONIAL OFFICE 


A deputation from the B.M.A.’s Overseas Committee 
went to the Colonial Office recently to put the case for 
improving medical salaries in East Africa. It advocated 
a scale of salaries based on a grade-by-grade comparison 
with the National Health Service in this country, taking 
into account the Royal Commission’s recommendations 
and the Flemming Commission report on Civil Service 
salaries in E. Africa. 

The B.M.A. representatives made it clear that the 
matter was urgent. Failure to retain or attract sufficient 
overseas medical officers, they said, might well lead to 
a complete breakdown in the medical services in East 
Africa in the very near future. They had a sympathetic 
hearing but were unable to obtain any firm under- 
takings. 

The Colonial Office pointed out that local legislatures 
would have a big say in fixing salaries, even though the 
British Government had undertaken to pay the extra 
expenditure incurred in employing doctors from this 
country. Under the Overseas Service Bill, now before 
Parliament, this would include the overseas addition, 
the education allowance, one-half the cost of passages 
to and from the territory, and one-half the cost of com- 
pensation payable to medical officers for changes in 
conditions of service arising from constitutional develop- 
ment in the territory. 


Other Terms of Service 


The B.M.A.’s representatives discussed a number of 
other matters with the Colonial Office. Reference was 
made to the difficulties of doctors in remote areas, where 
a young man might have heavy responsibilities which 
were not reflected in his grading. The Colonial Office 
was also warned that if promotion prospects were inter- 
fered with it would not be surpris'ng if those affected 
and who were able to do so resigned. 

It was argued that compensation for loss of office 
should be based on the total salary, which might 
encourage a number of doctors to remain in the Service 
who would otherwise leave. The B.M.A. representatives 
agreed with the recommendation in the Flemming report 
that rent payments shoud be fixed at an economic level 
and be charged against salary. Private practice did not 
appear to them to be a great problem, but compensation 
should be paid to those from whom the right to practise 
privately was withdrawn. 


LOCAL GOVERNMENT IN GREATER 
LONDON 
CRITICISMS OF ROYAL COMMISSION’S REPORT 


The London Local Medical Committee issued a 
statement last week criticizing the recommendations of 
the Royal Commission on Local Government in Greater 
London.* The committee attacks the proposal that the 


primary units of local government should be Greater 
London boroughs—S52 in number, with populations of 
between 100,000 and 250,000—which should perform all 
local-authority functions except that which can only be 
effectively performed over the wider area of Greater 


~*See British Medical Journal, October 29, 1960, p. 1298. 
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London or which could be better performed over that 
wider area. The committee po-nted out that this would 
mean abolishing the London County Council and the 
Middlesex County Council and taking away considerable 
areas from the Essex, Hertfordshire, Kent, and Surrey 
County Councils. It would also reduce the status of the 
county boroughs of Croydon, East Ham, and West Ham. 
_ The committee has no quarrel with the proposal for 
a Greater London Council, but it objects to doing away 
with the L.C.C. and county borough councils. It praises 
the L:C.C.’s work since 1948 in maintaining high 
standards in the health visitor, midwife, and district 
nursing services, and in developing an invaluable home 
help service. Th’'s work will be taken over, under the 
Royal Commission’s recommendations, by remoulded 
metropolitan boroughs, and, in the committee’s view, 
this would be a loss. 

When the metropolitan boroughs administered the 
personal health services, which it is proposed should be 
handed back to them, there were widely differing 
methods and standards and only rarely willingness to 
co-operate, the committee states. Since 1948, over the 
difficult problems of doctors’ surgery accommodation, 
“some of them have realized their responsibilities and 
have been most helpful: others have been quite 
indifferent.” The committee feels “ bound to add that, 
although there are striking individual exceptions, the 
average quality of both members and officers [of 
metropolitan boroughs] is lower than it is on the county 
councils, and the degree of statesmanship and co-opera- 
tion much less.” 

The local medical committee suggests that the whole 
area of Greater London should be divided into a small 
number of counties, of which one would cover the 
central area and the remainder—perhaps four—would 
be grouped areund it. The central area would 


correspond to the present area of the L.C.C. In each ° 


area a county council would determine policy for the 
whole of its area, but local administration would be 
decentralized so far as possible into divisions, on the 
lines of the L.C.C.’s present divisional health committees. 


p. 212) from the Regional Hospitals’ Consultants and 
Specialists Association is, in fact, misleading. The analysis 
would only have been of value if it had also indicated 
what part of the duties of the members of the Committee 
who serve on the staff of teaching hospitals is apportioned 
to service also in non-teaching hospitals. 

It is further alleged that “‘a growing number of regional 
board hospital consultants and specialists . . . are dissatis- 
fied with their representation.” If this be so the matter 
can easily be remedied without recourse to any splinter 
group, since the Central Consultants and Specialists 
Committee, apart from a few senior officers of the 
Association, is composed entirely of members elected by 


_ Tegional committees and by specialist groups, in all of 


which the non-teachers have a considerable majority in 
the membership. Those that are dissatisfied, therefore, 
have only to attend their local meetings or the central 
meetings of the specialist groups if they wish to alter the 
representation. The regrettable agitation recently initiated 
by the Regional Hospitals’ Consultants and Specialists 
Association can serve no useful purpose, and indeed, if it 
has any impact at all, may weaken the authority with which 
the properly elected representatives of the profession speak 
on behalf of hospital staff in the central negotiating bodies 
—at a time when strength and authority are more than ever 
important. 

In my earlier letter I suggested that it would have been 
wiser and indeed more courteous if the Regional Hospitals’ 
Consultants and Specialists Association had sought an 
interview with those upon whom the burden of negotiation 
falls before endeavouring to discredit that body in the eyes 
of the profession by a published letter. I understand that 
the association acknowledged a few years ago that repre- 
sentations it wished to make to the Ministry should be 
channelled through the Joint Consultants Committee, or 
with its knowledge, and that correspondence confirming this 
exists. One would have expected therefore the Regional 
Hospitals’ Consultants and Specialists Association at least 
to notify the Joint Committee of their intention, if not to 
seek an interview, before not only attacking the Joint 
Committee in the medical press but pursuing the attack 
upon the Committee publicly by means of a question in 
the House of Commons.—I am, etc., 


H. H. LANGSTON, 
Chairman, Central Consultants and Specialists Committee, 
British Medical Association. 
Shawford, near Winchester. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The Consultants’ Voice 


Sir,—In the further letter from the president and hon. 
secretaries of the Regional Hospitals’ Consultants and 
Specialists Association (February 18, p. 51) it is alleged 
that my letter (December 17, 1960, p. 253) contains several 
inaccuracies. If this be so it would appear that I am not 
alone in this respect, as I am now reported as having stated 
that “there is no substance in the allegation that the Joint 
Working Party on Hospital Medical Staffing does not 
contain a member representing the regional board hospitals.” 
I in fact made no such comment, but I did refute the 
suggestion that none of the members serving on the 
Working Party which has recently examined and is about 
to report on hospital staffing had experience of running 
a large clinic in a regional hospital board hospital. In 
fact, more than one member of the Working Party has 
just such duties in non-teaching hospitals with which they 
happen to be in contract. 

The analysis of the membership of the Central Consul- 
tants and Specialists Committee of the British Medical 
Association set out in the recent letter (November 49, 1960, 


Sir,—I am amused by the series of letters on the 
consultants’ voice. Since the inception of the National 
Health Service I have been interested in watching medical 
men’s reaction to central consultant committees, joint con- 
sultant committees, regional boards, management boards, 


- executive councils, etc. It is not very long before many of 


them regard themselves as permanent members of these 
committees. One has only to look at the names of those on 
the Central Consultants Committee to realize the truth of 
this. 

I have always advocated that no one should serve more 
than a set period, three to four years, at one time on a 
committee. There is no reason why re-election should not 
take place after a period out of office. One is always con- 
founded by the argument that it is only after having worked 
for long periods on these committees you understand the 
intricacies of the minds of Government officials, hospital 
staffs, or management boards. It would appear to be 
imposs‘ble for the medical men of average intelligence to 
be able to cope with the problems arising in the National 
Health Service without a long probationary period on com- 
mittees. Unless it is statutory for members to do a limited 
period only on a committee, either they re-elect themselves 
or, as usually happens, there is a block re-election by those 
whom they are representing. There is always some strong 
character who will get up and propose the original members. 
The inertia of the rest and the fear of being unpopular 
prevents any real opposition. 
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In Ayrshire, I think we must be unique. No consultant 
can do more than three years at a time on his regional 
consultants committee, and so he is precluded from 
becoming a permanent committee member. I quite agree 
with all that Dr. V. Cotton-Cornwall has written (November 
19, 1960, p. 212, and February 18, p. 51), but would add 
that the stranglehold of the permanent committee members 
should be broken. This would be made possible by limiting 
their term of office, and then there would be more likelihood 
of a larger number of peripheral consultants on regional 
boards, consultant committees, etc.—I am, etc., 


Ayrshire Central Hospital, Irvine. | RICHARD DE SOLDENHOFF. 


Revised Terms of Maternity Service 


Sir,—There has, as yet, been no official answer to the 
implied question of Dr. A. M. Angel’s letter (February 11, 
p. 41). Is the Minister’s claim that these arrangements 
(E.C.N. 347) are in agreement with representatives of the 
profession correct ? If the answer is yes, Dr. A. B. Davies’s 
statement to the Special Conference of Local Medical Com- 
mittees (October 8, 1960, p. 153) is already out of date, and 
it is pertinent to ask when this secret change of policy took 
place. If the answer is no, what steps have been taken to 
correct this ministerial mis-statement ? 

This district sent resolutions on this subject both to the 
Special Representative Meeting and the Special Conference, 
based on considerations similar to those expressed in Dr. 
Angel’s letter and Dr. Friskney’s (February 25, p. 64). 
Further implications may become evident when E.C. 24 
(revised) is available, but I am afraid more stress is going 
to be placed on counting the ticks than on good midwifery. 
am, etc., 


R. S. V. MARSHALL. 


Wolverhampton. 


Retrospective Payments for Hospital Medical Staff 


Str,— Notwithstanding the Chairman of the Central Con- 
sultants and Specialists Committee’s explanation (February 
25, p. 63) of the disparity of retrospective payments to be 
received by consultants on the basic salary scale only, and 
by those of “ merit awarders” and any other grades, in my 
naivety I—like most of us—fail to understand the justice of 
the principle involved. Consultants on the basic salary 
scale are to receive less than one-third of their pay increase 
for the 1957-9 period. Surely the merit of those holding 
merit awards has not increased nor has their financial need 
become greater as a result of the increase of the cost-of- 
living index.—I am, etc., 


Sheffield 5. S. VARADI. 


Board-and-lodging Charges 


Sir,—Earlier this year, when speculation was rife as to 
the Royal Commission recommendations, it was generally 
agreed that any increase in pay would be accompanied by 
an increase in charges for residential emoluments provided 
for resident hospital medical staff. In due course the 
expected increased charges were published (Supplement, 
August 27, 1960, p. 77); what was unexpected was to make 
an even higher charge for residential emoluments for staff 
who were regarded as being voluntarily resident. 

Thus it was that as voluntarily resident registrars, who in 
our original contracts had agreed to the deduction of £170 
per annum for residential emoluments, we found ourselves 
obliged to pay £255 per annum for our emoluments, and 
this charge was imposed retrospectively to January 1, 1960. 
Furthermore, a ruling has been brought out that a medical 
officer may not make use of his residential emoluments 
while on leave, so that, in effect, the new rate for volun- 
tarily resident registrars is £255 by 52/48, or approximately 
£276 per annum. 

This seemed to us to be quite a lot of money, yet we 
were told it was a subsidized figure, and those who sought 
to defend it invariably fell back on the statement that an 


individual could not live out for anything like £276 per 
annum. This set us thinking; in the first place, why 
compare this figure with what it cost an individual to live 
out ? A resident does not live in a hospital as an individual 
but as one of a number sharing accommodation. Suppose 
the registrar living out shared a flat—possibly with another 
registrar ? The figure of £276 would at once be doubled to 
£552 while many of the costs of living out would remain 
unaltered. 

We have both some experience of the cost involved in 
living out, and we mentally spent our £552 as follows (round 
figures): 


£ 

Food, including meals at hospital .. os ms 250 
Heating and lighting .. 45 
Telephone, allowing for tax rebate .. a an 15 
Total £552 


Obviously all this is subject to wide individual preferences 
which cannot be assessed in terms of money. Many who 
have reached registrar level are fed up with living in 
hospitals and would willingly wash their own (drip-dry) 
shirts just to get away from it all. To others the thought 
of frying an egg would seem like purgatory. None the less 
we feel that our figures provide food for thought, and with 
this in mind we pass them on.—We are, etc., 


A. H. QURESHI. 


London E.13. J. M. RITCHIE. 


National Service Medical Officers’ Pay 


Sir,—I have now read with ever-increasing disgust the 
letters which have been appearing regarding National Service 
medical officers’ pay. Surely rather than contrive to press 
for more and more pay these people should be more than 
grateful that they did not have to serve for six years with 
the ever-present risks attendant upon war. I am one of 
those who were fortunate. I did only my two years’ National 
Service, for which I was paid at a lower rate than the 
current one. However, I gained, and I am sure they did 
if they would but admit it, something more valuable than 
a few extra pounds—good experience which has been 
invaluable to me since I left H.M. Forces. Also—I may be 
old-fashioned—but surely we all owe it to our country to 
serve for a while, if that is the policy at that time, and to 
serve without continual grousing and grumbling. Finally, 
I would say that those who squirmed and twisted their way 
out of National Service have lost something which they 
will never gain with money and are, I find, for ever 
embarrassed when in the presence of those who went—and 
long may this embarrassment last.—I am, etc., 


Altrincham. MICHAEL ALLEN. 


Mobile Inoculation Clinic 


Sir,—All will agree with Dr. F. B. P. Evans’s fundamental 
attitude (February 11, p. 43) that vigilance is needed to see 
that we do not depart from high ethical standards, but I do 
not think the insinuation is fair that the practice to which 
he refers is “ undesirable.” We should give credit to those 
firms, whose names are household words throughout the 
country, firstly, for the high ethical standards they practise, 
and, secondly, for their public spirit in providing facilities 
such as the mobile clinics (either on loan or as gifts for 
research purposes), and colour films of high quality and in 
holding of symposia, etc. I can speak objectively, as, most 
unfortunately for me, I have no vested interests in these 
firms. Over the years I have noted in particular that the 
medical advisers of the best of them, and one deals 
only with the best, “fall over backwards” in avoiding 
plugging their own product. 

I have been glad to use the mobile clinic referred to in this 
area. Incidentally, it dealt with over 700 teenagers and 
adults who had not responded to appeals from general 
practitioners or medical officers. It may interest Dr. Evans 
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to know that until I read his letter I did not know 

the ultimate source of the vaccine supplied by the Ministry 

of Health through this authority. On making inquiries I 

sy that the vaccine was in fact the product of another 
rm. 

No doubt it would appear more desirable for local 
authorities to have their own mobile clinics, films, and so 
on, and thus avoid even the slightest suggestion of being other 
than disinterested, as indeed we are disinterested. But these 
facilities are far beyond the capacity of most health depart- 
ments, and I for one am grateful for their help in the past. 
I will. certainly continue to use them in the future in 
accordance with the public need.—I am, etc., 


Salford 6. J.L. Burn. 


Hastings Wine Club Tour 


Sir,—I shall be grateful if you will allow me to amplify 
your recent reference (February 18, p. 51) to the forth- 
coming wine tour organized by the committee of the 
Hastings Wine Club. Every effort has been made to arrange 
the tour in such a way that it embraces attractive country 
and interesting centres in addition to good wine districts. 
At the same time, long unbroken journeys have been 
avoided and there will be periods of freedom from organized 
sight-seeing. 

On the first day the travellers will go to Chartres, and 
there will be an opportunity of viewing the famous cathedral 
that evening and the following morning. They will then go 
to Dijon, stopping at Fontainebleau for lunch and for a 
visit to the chateau. The committee is greatly indebted to 
three firms who have very generously invited the party to 
visit vineyards, including lunch and wine-tastings. The first 
of these, Messrs. Hasenklever, of Nuits St. Georges, have 
arranged a full day’s programme for the third day of the 
tour. Next the party will move on to Gerardmer, whence 
a visit will be paid to the Alsatian vineyards. Here Messrs. 
Hiigel Fils, of Riquewihr, have kindly offered hospitality. 
The other main centre included is Rheims. The cathedral 
will be toured and a visit paid to Epernay, where Messrs. 


Dentz and Geldermann will entertain the members at their - 


champagne cellars. 

The tour starts on June 2 and ends on June 10. The 
inclusive cost (except for wines with meals in hotels) is 
46 guineas. It is open to all members of the club, but the 
number of places is limited and several are already taken. 
Those wishing to go should write soon to the secretary 
(Colonel C. H. French, 188 Brompton Road, London S.W.3). 
Members of the B.M.A. are reminded that they can join the 
club on payment of 5s., and that forms of application are 
available at all regional offices, or by writing to the Secretary 
of the Association at B.M.A. House.—I am, etc., 

H. G. DowLer, 


Chairman, 


Churchdown, Gloucester. Hastings Wine Club. 


POINTS FROM LETTERS 


Health Service Charges 

Dr. J. R. CaLtpwett (Newick, Sussex) writes: Recently 
it was announced that the charge for a_ prescription 
was to be 2s., and some would have us believe that this will 
present an insuperable obstacle between our patients and the drugs 
they require. On the same day I received a report from a school 
psychiatrist on a 15-year-old boy from a working-class family who 
is at the local secondary modern school. The child is deprived 
of its father’s affection, as proof of which the psychiatrist quoted 
the fact that his pocket money is only 2s. 6d. a week. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization : 


Non-County Borough Councils.—Crewe. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Aboulker, P., et al.: Analgésie Psychologique en Obstétrique. 1959. 

Blake, J. B.: Public Health in the Town of Boston, 1630-1822. 1959. 

Bowesman, C.: Surgery and Clinical Pathology in the Tropics. 1960. 

Brachet, J.: The Biochemistry of Development. 1960. 

Celestin, L. R.: The Boys’ Book of Medical Science. 1960. 

Copeman, W. S. C.: Doctors and Disease in Tudor Times. 1960. 

Dale, E. A.: Autogenous Vein Grafts. 1959. 

Doell, E. W.: A Mission Doctor sees the Wind of Change. 1960. 

Ellis, R. W. B.: Disease in Infancy and Childhood. 3rd edition. 1960. 

Faxon, N. W.: The Massachusetts General Hospital, 1935-1955. 1959. 

Forkner, C. E.: Pseudomonas Aeruginosa Infections. \ 

Goodwin, T. W.: Recent Advances in Biochemistry. 4th edition. 1960. 

Haessler, F. H.: Eye Signs in General Disease. 1960. 

Holler, G.: Das Asthma bronchiale und seine Behandlung. 1960. 

Hutton, I.: Memories of a Doctor in War and Peace. 1960. 

Johnstone, R. T., and Miller, S. W.: Occupational Diseases and Industria) 
Medicine. 1960. 

Kennedy, A. C.: Essentials of Medicine for Dental Students. — 1960. 

Keys, A. and M.: Eat Well and Stay Well. 1960. 

King, H. K.: The Chemistry of Lipids in Health and Disease. 1960. 

—- A., and Bigler, J. A.; Mental Retardation in Infants and Children. 


McCombs, R. P.: Internal Medicine. 2nd edition. 1960. 

Manhold, J. H., and Bolden, T. E.: Outline of Pathology. 1960. 

Manson, C., and Manson, C.: Doctor Agnes Bennett. 1960. 

Marcozzi, G., et al.: La Flebografia Vertebrale Transomatica. 1959. 

Marcozzi, G., et al.: Arteriopatie Obliteranti degli Arti Inferiori. 1959. 

Mitchell, J. S.: Studies in Radiotherapeutics. 1960. 

Moore, J. A. : Nose and Throat Histology: Photomicrographs. 1960. 

Naish, J. M., and Apley, J.: The Clinical Apprentice. 2nd edition. 1960. 

Powell, C. H.: The Lonely Heart. 1960. 

Purchase, Sir W. Bentley: Aids to Forensic Medicine and Toxicology. 13th 
edition. 1960. 

Quiring, D. P.: The Head, Neck, and Trunk. 2nd edition, revised by J. H. 
Warfel. 1960 

Rintelen, F.: Augenheilkunde. 1961. 

Saul, L. J.: Emotional Maturity. 1960. 

Schade, R. O. K.: Gastric Cytology. 1960. 

Schreiber, G.: Embolic Dispersoids in Health and Disease. 1960. 

Selman, J.: The Basic Physics of Radiation Therapy. 1960. 

Townsend, L.: High Blood Pressure and Pregnancy. 1959. 

Verboom, C. H.: Kranke Sauglinge. 3 Aufl. 1960. 

Wells, C., and Kyle, J.: Peptic Ulceration. 1960. 

Wilkinson, P. B.: Variations on a Theme by Sydenham: Small-pox. 1959. 

Wilkinson, R. H.: Chemical Micromethods in Clinical Medicine. 1960. 

Williams, J. L.: Accidents and Ill-health at Work. 1960. 

Willis, A. T.: Anaerobic Bacteriology in Clinical Medicine. 1960. 

Willmott, P., and Young, M.: Family and Class in a London Suburb. 1960. 

Wright, B. A.: Physical Disability—A Psychological Approach. 1960. 

Wright, S. E.: The Metabolism of Cardiac Glycosides. 1960. 


H.M. Forces 


Surgeon Captain H. E. B. Curjel, R.N., has been appointed an 
Honorary Physician to the Queen, in succession to Surgeon 
Captain T, G. B. Crawford, R.N. 


ROYAL NAVY 


Surgeon Commanders C. V. Harries, O.B.E., and A. J. Barrett 
have retired. 

Surgeon Lieutenant-Commander G. L. Wylie has been placed 
on the Emergency List. 


RoyaL NAVAL RESERVE 


Surgeon Captain J. A. Shepherd, V.R.D., has retired. 

Surgeon Lieutenant-Commanders J. K. Black, V.R.D., and 
M. D. Kipling have retired. 

Surgeon Lieutenants B. H. Colman, H. J. S. Waldeck, D. C. 
MacPhail, R. M. Oliver, P. E. Huddy, and P. J. J. Wren to be 
Surgeon Lieutenant-Commanders. 


ARMY 


Major-General G. T. L. Archer, C.B., Q.H.S., late R.A.M.C., 
has retired on retired pay (Reserve Liability). 

Brigadier W. H. Hargreaves, O.B.E., late R.A.M.C., has been 
granted the temporary rank of Major-General, as Director of 
Medicine and Consulting Physician to the Army. 

Brigadier R. A. Stephen, C.B.E., Q.H.S., late R.A.M.C., has 
been granted the temporary rank of Major-General, as Director 
of Surgery and Consulting Surgeon to the ay 

Colonel R. J. G. Morrison, late R.A.M.C., has been granted the 
temporary rank of Brigadier, as Professor of Tropical Medicine 
and Consulting Physician. Renee 

Colonel A. P. Trimble, C.B.E., late R.A.M.C., to be Brigadier. 

Colonel R. V. Phillipson, O.B.E., late R.A.M.C., has retired on 
retired pay, and has been granted the honorary rank of Brigadier 
(Reserve Liability). 


| 
| 
I 


ROYAL ARMY MEDICAL CORPS 


Major J, F. L. Lyons has retired on retired pay, retaining the 
rank of Major. 

Major J. Aitchison has retired on retired pay. 

Captain T. M. O. Morris to be Major. 


ROYAL AIR FORCE 


Air Commodore J. S. Wilson, C.B.E., has been granted the 
acting rank of Air Vice-Marshal. ; 

Wing Commander R. Mortimer to be Group Captain. _ 

Squadron Leaders W. J. L. tiarries, O.B.&., P. J. R. Nichols, 
J. A. Wheeler-Bennett. and W. E. Hassan to be Wing 
Commanders. 

Flight Lieutenants M. Fanning, J. A. D. Gillies, and 1. McL. 
Stewart to be Squadron Leaders. 

A. T. Daly to be Squadron Leader. 


Association Notices 


Diary of Central Meetings 


MARCH 


14 Tues. Membership and Information Subcommittee, 
Organization Committee, 2 p.m. 

15 Wed. Central Ethical Committee, 10 a.m. 

15 Wed. Journal Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 


17 Fri. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 10 a.m. 

17. Fri. Radiologists Group Committee, 2 p.m. 

21 Tues. Joint Committee of B.M.A. and Magistrates 


Association, 11 a.m. 


21 Tues Amending Acts Committee, 2 p.m. 
22 Wed. Occupational Health Committee, 11 a.m. ; 
22 Wed Assistants and Young Practitioners Subcommittee, 


G.M.S. Committee, 2 p.m. 
23 Thurs. Charities Committee, 2.30 p.m. 
24 «#Fri. Venereologists Group Committee, 2 p.m. 
Financial Advisory Committee, 11 a.m. ; 
Staff Side, Committee C, Medical Whitley Council, 


2 p.m. 
29 Wed. Finance Committee, 4 p.m. 


APRIL 
6 Thurs. Medical Staffing Subcommittee, Central Consul- 
tants and Specialists Committee, 11.30 a.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. 


21 Fri. Overseas Committee, 2 p.m. 
24 Mon. Joint Consultants Committee, special meeting, 
2.30 p.m. 
JULY 


17 Mon. Annual Representative Meeting (at Sheffield), 


10 a.m. 

18 Tues. Council (at Sheffield), 9 a.m. 

18 Tues. Annual Representative Meeting (at Sheffield), 
10 a.m. 

19 Wed. Annual Representative Meeting (at Sheffield), 


9.30 a.m. 
20 Thurs. Annual Representative Meeting (at Shefficld), 


30 a.m. 

20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 

20 Thurs. Adjourned Annual General Meeting and Walter 
Jobson Horne Memorial Lecture (at Shefficld), 
8.15 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ABERYSTWYTH Division.—At Bronpadarn, Llanbadarn, Friday, 
March 17, 8 p.m., wine-tasting party. Wives and guests invited. 

ALDERSHOT AND FARNHAM Division.—At Cambridge Hospital, 
Aldershot, Tuesday, March 14, 8 p.m., clinical meeting. 

Bristo, Division.—At Large Physics Lecture Theatre, Royal 
Fort, Wednesday, March 15, 8.30 p.m., Sister Ella Jorden, S.R.N. : 
ee with the British Red Cross Society’s Disaster Relief 

eam.” 

CorRNWALL Diviston.—At Royal Cornwall Infirmary, Truro, 
Friday, March 17, 8.30 p.m., B.M.A. Lecture by Professor M. L. 
Rosenheim: “‘ Chronic Pyelonephritis.” 

Croypon Division.—At Wilson’s Café, Grove Road, Sutton, 
Tuesday, March 14, 8.15 for 8.30 p.m., B.M.A. Lecture by Mr. 
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W. G. Busbridge, M.A.:_‘ Radioisotopes—A New Tool for 
Medicine and industry.” Dr. L. S. Potter (Assistant Secretary, 
B.M.A.) will be present to advise on discussion on the proposal 
to form a Sutton Division, B.M.A. 

Dorset Division.—at Casteroridge Lounge, King’s Arms 
Hotel, Dorchester, Wednesday, March 15, 8.30 p.m., B.M.A. 
Lecture by Mr. Wylie Mcaissock: ** Cranial Emergencies.” 

GOOLE AND SELBY Division.—At White Elephant Hotel, Thurs- 
day, March 16, 7.30 p.m., Mr. Hans Hess (Director, York Art 
Gallery): ‘* Art and the Spectator.” 

GREENWICH AND DepTFoRD Division.—At Nurses’ Home, St. 
Alfege’s Hospital, Vanbrugh Hill, London S.E., Wednesday, 
March 15, 8.30 p.m, B.M.A. Lecture by Mr. Aleck Bourne: 
““Some of My Mistakes.” Members and non-members of Green- 
wich Deptford, Lewisham, and Woolwich Divisions are 
invite 

_Hastincs Division.—At Board Room, Royal East Sussex Hos- 
pital, Tuesday, March 14, 8.15 p.m., Sir Cecil Wakeley, Bt., 
K.B.E.: ‘Colonic Obstruction.” 

HENDON Division.—At Hendon Hall Hotel, Ashley Lane, 
London N.W., Tuesday, March 14, 8.45 p.m., clinical meeting. 
Mr. A. Dickson Wright: ‘“*The Momentous Operation of 
Surgery.” 

HUDDERSFIELD Division.—At Woodsome Hall Golf Club, 
Thursday, March 16, 8 p.m., chairman’s cocktail party, 

KINGSTON-ON-THAMES Division.—At Nurses’ Home, Kingston 
Hospital, Wolverton Avenue, Kingston-on-Thames, Tuesday, 
March 14, 8.30 p.m., Sir Stanford Cade, K.B.E.: ‘ Treatment 
of Cancer.” 

_LEwisHAM_ Drvision.—At Committee Rooms, Lewisham Hos- 
pital, S.E., Friday, March 17, 8.30 p.m., Dr. M. O. Skelton: 
Perinatal Mortality.” 

METROPOLITAN COUNTIES BRANCH.—At Great Hall, B.M.A. 
House, Tavistock Square, London W.C., Tuesday, March 14, 
5.30 p.m., Lord Cohen of Birkenhead: ‘* Medicine’s Debt to 
Chemistry.” 

Mio-Herts Division.—At Red Lion Hotel, High Street, St. 
Albans, Thursday, March 16, 8.45 p.m., Dr. J. H. Cyriax: “* Con- 
servative Treatment of Disk Lesions.” 

NorFo_k BraNcH.—At Nurses’ Lecture Hall, Norfolk and 
Norwich Hospital, Wednesday, March 15, 8 for 8.30 p.m., B.M.A 
Lecture by Dr. Richard Asher: ‘‘ See How They Come.” 

NortH GLAMORGAN AND BRECKNOCK DIvisIon.—At Treforest 
Restaurant, Thursday, March 16, 7.30 for 8 p.m., B.M.A. dinner 
and annual lecture, Lord Taylor of Harlow: “ Future of General 
Practice.” 

_NorTH OF ENGLAND BrancH.—At New Lecture Theatre, Royal 
Victoria Infirmary, Newcastle upon Tyne, Thursday, March 16, 
8 for 8.30 p.m., Dr, A. J. Cassels-Smith: ‘“ Enzyme Tests in 
Clinical Medicine “ ; Dr. A. R. Horler: ‘* Respiratory Complica- 
tions in Rheumatoid Arthritis”; Dr. Harvey McTaggart: “ Preg- 
nancy Anaemia.” 

NortuH Starrs Division.—At Board Room, North Stafford- 
shire Royal Infirmary, Stoke-on-Trent, Thursday, March 16, 
8 p.m., B.M.A. Lecture by Sir Heneage Ogilvie: ‘“ Pitfalls in 
Diagnosis.” 

NortH BrancH.—At Out-patient Department, St. 
David’s Hospital, Bangor, Saturday, March 18, 3 p.m., spring 
meeting. Symposium to be presented by Dr. G. Penrhyn Jones 
and his staff: ‘* Geriatrics.” 

Sr. PANcras Division.—At Hospital for Sick Children, Great 
Ormond Street, W.C., Wednesday, March p.m., clinical 
meeting. Lecture-demonstration by Dr. G. Pampiglione on 
Electroencephalography: ‘‘ Brainwaves in Health and Disease.” 

SHROPSHIRE AND MID-WALES BraNcH.—At Department of 
Pathology, Royal Salop Infirmary, Thursday, March 16, 8.30 
p.m., clinical meeting. Subject: ‘* The Laboratory and General 
Practice.” 

SOUTHAMPTON Division.—At Polygon Hotel, Friday, March 17, 
7.30 for 8 p.m., annual dinner-dance. 

SouTH BEDFORDSHIRE Diviston.—At the Halfway House, Wed- 
nesday, March 15, 8 for 8.30 p.m., annual dinner-dance. 

SouTH-west WaLes Division.—At Stepney Hotel, Llanelly, 
Thursday, March 16, 7.30 for 8 p.m., dinner and lecture. Dr. 
W. R. Harrison: ‘* Anonymous Letters.’’ Friends are invited. 

SuTTON COLDFIELD Division.—At Good Hope Hospital, Sutton 
Coldfield, Friday, March 17, 8.45 p.m., clinical meeting. 

SwansEa Division.—At Langland Bay Hotel, Swansea, Thurs- 
day, March 16, 8 p.m., B.M.A. Lecture by Professor Jethro 
Gough: ‘“ Some Recent Advances in the Pathology of the Lung.” 

TEES-SIDE BRANCH.——-At Hinton’s Café, Middlesbrough, Thurs- 
day, March 16, 8.30 p.m., Lord Amulree. 

TunspripGe Division.—At Council Chamber, Town 
Hall, Tunbridge Wells, Wednesday, March 15, 7.30 p.m., public 
meeting. Dr. Harvey Flack: “ Telling the Public about Medi- 
cine.’ An open discussion will follow. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD DIVISION.—At 
Castleford, Normanton and District Hospital, Friday, March 17, 
8 p.m., Mr. D. Keith: ‘* Maternal Mortality.” 

WESTMORLAND Division.—At Inglemere Hotel, Arnside, Satur- 
day, March 18, 8 for 8.30 p.m., annual dinner. Guests include 
Professor P. J, Fitzgerald, M.A., and Dr. Walter Hedgcock 
(Deputy Secretary, B.M.A.). Guests are invited. 


West SurFotK Drivision.—At Everards Hotel, Bury St. 
Edmunds, Tuesday, March 14, 8.30 p.m., annual general meeting. 


> 
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